Last week a 27-year-old woman with bulimia nervosa attended the eating disorder clinic for routine check-up. She had been known to the clinic for a couple of years, since just before she took up her present professional post. Like most patients with eating disorder and low self-esteem she had been reluctant to project her true feelings to her colleagues and had found herself a round peg in a square hole, although she was a confident and first-class worker. Her natural dislike of herself had led her to feel that she needed a more caring role and nursing provided an ideal opportunity for a change in direction. She had already been accepted on two UK hospital training schemes pending a successful medical examination. Today's visit was to tell me that the medical officers of both hospitals had turned her down because of the recommendations of the Allitt reportl. This was a report into the case of a young trainee nurse, Beverley Allitt, who had been found guilty of murdering several children on her ward for no apparent reason. It had been hypothesized that Allitt's previous personality (mainly that of immaturity and feigned illness) and poor sickness record should have alerted the authorities to the future disaster and should have prevented her employment as a nurse in the first instance.
What lay behind the report's recommendation, with its unhappy repercussions on people with eating disorders who seek employment or training in nursing? Giving evidence to the inquiry, which was chaired by a leading judge, Sir Cecil Clothier, the chairman of the Association of NHS Occupational Physicians suggested that 'excessive absence through sickness, excessive use of counselling or medical facilities, or self-harming behaviour such as attempted suicide, self-laceration or eating disorder are better guides [to detecting unsuitability for nurse employment] than psychological testing', and went on to recommend that '[nursing] applicants who show one or more of these patterns should not be accepted for [nurse] training until they have shown the ability to live an independent life without professional support and have been in stable employment for at least two years.' This comment was incorporated into recommendation 4 of the report that 'no candidate for nursing in whom there is evidence of major personality disorder should be Lamont Clinic, Bumley Health Care NHS Trust, Burnley BB1 0 2PQ, UK employed in the profession.' It is noteworthy that no member of the panel nor any of the 94 witnesses interviewed had a qualification in either psychology or psychiatry.
Did Allitt have a personality disorder? It had been hypothesized in the press that Allitt's behaviour was a manifestation of Munchausen syndrome by proxy, but the panel dismissed this notion, declaring that the application of the eponymous title 'runs the risk of implying unjustified certitude and of dignifying with a diagnostic label a horrific human deviance the origin and motivation of which are totally beyond the comprehension of normal people'. So Beverley Allitt did not have Munchausen syndrome by proxy: she was just a child abuser. It is true that selfreported child abusers have an increased incidence of alcoholism, anti-social personality disorder and depression but to go from this to describing child-abuse as a personality disorder in its own right must be unwise. We seem to have arrived at a conclusion that Beverley Allitt, although deviant, did not have any defined mental or psychological disorder including severe personality disorder. Indeed quite correctly she was consigned to a prison, rather than to a hospital for the criminally insane.
So the Allitt report recommends that prospective nurses with severe personality disorder (which Allitt did not have) and even an eating disorder (which it was never suggested that Allitt had) should be assessed by occupational physicians (who have no experience or training in the diagnosis of psychological disorders). It goes on to suggest that 'those young people who are going through a temporary phase of attention seeking behaviour during the maturing process [should be allowed] to develop and stabilise [even if denial of employment is] an unfair punishment for an unhappy period in their lives'. For my bulimic patient-who never even considered harming anyone and, far from going through a phase of 'attention seeking' (a term often used by the partly trained), was a mature graduate in her late twenties-these recommendations have had a devastating impact.
The Allitt report deals with horrific crimes, and one is tempted to conclude that anything that can help to prevent such a dreadful mess again must be a good thing. Freedom of opportunity is important, but society can also claim a right to protection. In that balance of rights, however, I CCr -1 0 43 judge that a candidate for nursing who happens to have an eating disorder suffers undulh.
Despite the emotional effect of the Allitt case Ne must keep our calm and ensure that all prospective nurses (or indeed other professionals) are thoroughly and individually assessed by those wNho are professionally competent. The Allitt report, wvith its vague and only partly relevant recommendations, is no territory for the enthusiastic amateur. 
Early British surgical instruments
The Stanway site on the outskirts of Colchester, excavated in 1996, yielded the great prize of a set of surgical instruments dating to about 50 AD. Among these were two iron scalpels, a pair ofiron tweezers, a pair of smooth-jawed fixation forceps, a copper-alloy scooped probe, a copper-alloy blunt hook and an instrument like a double sharp hook. The illustration show s replicas of the surgical instruments which were found, the scoop on the right of the picture being the only typical Roman instrument, all of the others showing features wvhich suggest the influence of the Gauls in neighbouring Europe, although they were probably made in Britain. The precise purpose of the instrument in the centre, with its projecting spikes, is not clear, and suggestions would be welcome.
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